MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RN

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No, ___---__31.8_--.anary Registration Distrigt No}mq

* 6 STATE FILE NUMBER

o ———Registrars No. _________
DO NOT WRITE
ON THIS STUB AMENDED E I l E l ) “ " l anrs
1. PLACE OF DEATH oA 1JU0L 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 e a. COUNTY a. STATE Mis SOllI‘i b. COUNTY admission)
Rev. 4/59 (=] b. CITY {If outside corporate limits, give TOCWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& LODIS, MO St '
g 1ownST, . 2 days town S§t, Louls Ye:g]l No[d
1 o c '!:-[%;PTT‘.\ATEO%F {I1f NOT in hospital, give location} Inside Limits d.:TREET {If cutside, give location) Reside on Farm
- DDRE
2 -?lé?’g instiution ST, LOUIS CITY HOSP.# I Yes B/ No[J ﬁog North Market Street |YesnO no¥
3. NAME OF DECEASED First Middle a3t 4, DATE Mopth Day Year
3 fiyne ot prinn  CELSIE GRAFFAM oF BnT7-62
—_— K DEATH
4 / 5. SEX 4. COLOR OR RACE 7. Married [ Never Marrisd [1 |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
H H Mant] D H Min.
P fe male white wiowsd @ Oivercss) | 7.18-1903 59 S
. | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i tof ing lite. if retired
6 4 renve’ opEpdesr " | R, C. Can Company | Stuervant, Missouri U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE'
2 B -
%) Thomas Knee Sarah James not stated
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (¥es, unknown) | {If yes, give war or dates of servi
9 < "o I Mrs.Bertha Brand, 1409 N, Market Street
——— | G [ 18. CAUSE OF DEATH {Enter only one caute per line Yor &y, To), oo TR INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY @ QNSET AND DEATH
2 o g IMMEDIATE CAUSE (2) AR g/ﬂ o A /‘/E. (rar [”)
M 9la ] /
W g o]
12 [ ] (=} Conditians, If any, DUE TO (b)
Zz'- o lw L—,, which gave rise to R
2|2 above cause (a),
13 E = stating the under- 3
lying cause last, DUE TO {c)
S z PART 11. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Hl. H  deceased was female was
75 g disease condition given in PART | (a) thera a pregnnnsé in last 90 days.
v -
2 z I 0 Yes ] P No l O Unknown
g u% 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
& & PERFORME O O u]
2 v YES O NO’
< < 20c, TIME OF Hour Month, Day, Year
z 5 g INJURY  om.
b4 g ; p-m.
Z [-+] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {8.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., ete.)
Tg 5 NOT WHILE AT WORK [
o oc a .
8 S o E é 21. | attended the deceased from 6-15-62 8' ’-} " 6-1 2~62 and last saw :ﬁ; alive on 6-1?-62
§ 0 ; a Death occurred at N L] 5 &, m'm on the date stated above, and to the best of my knowledge, from the causes stated.
[*7 ) = g
[ &) g E 8 B 228, SIGNATU {Deagraa or tigl 22b. ADDRESS 22c, DATE SIGNED
=2 x|z e I 6-17-6
il I E D e 5 ATETTE AVE 2
<L 23a. BURIAL, MALION, | 23b. DATE 4 23c. NAME OF CEMSTERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Srate)
y REMOV, Spetif .
! SY Re Ep™ | June 20, 1962 Hirdd Park Cemetery St. Louis County, Missouri
= < 4. FUNERAL DIRECTOR Aooaegl - 25. DATE Rif:g BY, QREG. EGISINAR'S YENATU
\ = » | Math Hermann & Son, Inc., E. Fair Avp JUN 1 - / . /y




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ﬂ ﬁ
Student Signed OA/(%(M W

Signature of Stydent Embalmer

e - - e . - Licensed Embalmer No. '5/f é 5

P. O. Addres ﬂ-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

: If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. ; -

If this body is not embalmed, fact should be so stated above.

CAE want i




